Six years ago I published an article entitled "A new operation on dropfoot."19 Time has amply justified the principles on which this operation is based, but, as originally described, it was probably a little too complicated to command general assent. Subsequently I modified and simplified it, so that now it can be done without hurry in less than half an hour, and no bone-graft is required.
I will not repeat here the experiences that led me to develop this method; suffice it to say that the underlying idea is a combination of two time-honoured general principles of orthopEedic surgery. (1) The best method to stabilize a joint without ankylosing it is to allow it to lock in a normal manner. (2) The removal of a wedge at the right side is often the best way to correct a bony deformity.
The accompanying diagrams, together with their explanatory notes, will illustrate my meaning better than any description DIAGRAM 1. DIAGRAM 2.
DIAGRAM 3.
1 Brit. Journ. Surq., 1927, xv. 57 Section oJ Orthopcedwcs 789 Diagram 1 shows the relationship of the bones when the foot is in full equinus. The ankle-joint cannot plantar-flex any further, because the posterior tubercle of the astragalus abuts against the tibia. This is, of course, the normal locking mechanism.
Diagram 2 shows the size of the wedge that can be taken away if the astragalus is sawn through along the line a, b, and the cartilage of the os calcis is removed along the line c, d. Note also that a horizontal notch is made in the lower aspect of the scaphoid as indicated by the line e, f, in diagram 1.
Diagram 3 shows how the equinus deformity can be corrected by approximating the cut surface of the os calcis to that of the astragalus, and how stability cañ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~. be assured when the anterior sharp margin of the astragalus is fitted into the notch in the scaphoid. The cartilage is also removed from the calcaneo-cuboid joint.
Note. The foot cannot drop further because the ankle-joint is locked in equinus, as shown in diagram 1. Obviously by altering the angles of the lines a, b, and c, d, as large or as small a wedge as is required can be removed. Fig. 1 is a skiagram illustrating a foot operated on by this method.
While I was experimenting witlh dropfoot, it occurred to me to adapt the same principle to the treatment of the opposite deformity, namely, calcaneus, with this difference, that a wedge is inserted instead of being removed. I have performed only one such operation but it has withstood the test of six years' continuous use so well that I thought it was worth recording.
Diagram 4 shows the position of the bones when the foot is in full dorsiflexion. The anterior part of the lower end of the tibia abuts against the neck of the astragalus so that the foot cannot dorsiflex any further (the normal mechanism), 
Section of Orthopcedics
In diagram 5 the neck of the astragalus has been sawn through, along the line a, b, in diagram 4. The articular cartilage has been removed from the under surface of the astragalus and from the posterior part of its upper articular surface leaving a posterior sharp edge. This posterior sharp edge is impacted into a groove made on the upper surface of the os calcis, from which of course the cartilage has been removed. The foot is put in equinus leaving a gap.
After taking the cartilage away from the head of the astragalus and the scaphoid, the head and neck of the astragalus is replaced into the gap upside down, so that DIAGRAM 4. DIAGRAM 5.
the shaded area is uppermost (diagram 6). In this way the neck of the astragalus is made to point downwards instead of upwards. Thus the foot is in equinus and cannot dorsiflex further because the ankle-joint is already in full dorsiflexion. The following cases were also shown:- 
